Wi\ lmqg"ag Dot dow | Elections \

Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Frorm C/OH

CoOVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (E““‘:”-’?“és%”“’
3 CANDIDATE / MEY MRS / MR FIRST . I OFFICE USE ONLY
OFFICEHOLDER 4/&\\7),&,4 oOND {OMM:Q
NAME Date Received
et (1 e A e e Lot ol &
_ 3 08 -
R/\l A/ < B ST T
. N R
4 CANDIDATE / ADDRESS /POBOX;  APT/SUITE#; STATE.  ZIPCODE Og 35 % Lonnt |
OFFICEHOLDER o § 1
NRILING o . 5&99{ 67/4/4//(/() ?4/_ 7'——& DmHaz %Mxﬁ %
ADDRESS e,
AUSTING X TVIY6-2- 407 ZO mo
D change of address Receipt & ‘_3‘:‘ At T
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION “;}r;; =] %
OFFICEHOLDER s Date Praggssed =~ (%) ot
PHONE ELT 3;17-.. g‘_a 3}& - O
6 CAMPAIGN _MSFRRS / MR FIRST M Date Imaged
TREASURER /L{'O/\/D W/L(j
e SR R S e Ll R R ST S N | SR Ry
NICKNAME SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #, STATE; ZIP CODE
TREASURER 7"’3
ADDRESS A0 }/ CY4 /10 AL
(residence or business)
/4%7‘7/\/} +X &7~ 2¥07)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ~
PHONE 5/ i foF 7-—90’3 74
v T e EI January 15 I:l 30th day before election [:] Runoff D :rzrs::- :::;iﬁ:_':mig"
(officenolder only)
m July 15 [] eth day before election [[] Exceeded $500 [[] Final report (atiach CIOH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED 72~  THROUGH
g e 5/30/;20/3_,_
11 ELECTION ELECTION DATE ELECTIONTYPE
/) 6./ 2017
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (ifknown)
L
Ny e 54 e, =7

GOTOPAGE 2
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Texas Ethics Commission P.O.Box 12070 Awustin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS : COVER SHEET PG 2
14 C/OH NAME %A \‘)/ D ;:7/‘/ 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. GANINDATES AND OFFICEHOLDERS ARE REQUIRED TC REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE /{/ g ,\} 2.
[] ceneraL
COMMITTEE ADDRESS
[] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED - -
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -— O -
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ ,_O -
4, TOTAL POLITICAL EXPENDITURES $ / 5 9 5—"
1o Y2,
g(A)LTf?(_I')BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD - O -
Eggs-]{-A(;frDA’ESG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDlNG LOANS AS OF THE $ —
LAST DAY OFf THE REPORTING PERIOD —_ O

18 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said .. this the

_M day of QOﬁ/\/"“Q—' ., 20 ﬂf . to certify which, witness my hand and seal of office.
NV MU 00 un e - Merzon  Fe FIR

@ture of officer Ldmmlstenng oath d Printed name of r administering oath Tite of officer administering oath
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Texas Ethics Commission P.O. Box 12070 Awustin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS
SCHEDULE A
OTHER THAN PLEDGES OR LOANS &
The Instruction Guide explains how to complete this form. 1 Total pages Schedule & l

2 FILER% &/ r/f ) 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full narne of contributor (] out-of.state PAC (D#: 3 | ¥ Amountof I 8 In-kind contribution

contribution (%} | description (if applicable)

/ ) {If travel Jutsige-et Texas, complete Schedule T)

6 Contm:-vu{ou:a;iA.re.ss. ) -Ca-ty., 87 Z|p C.oae- o

9 Principal occupation /7 Job titl (See it strucuons) 10 Emp7y¢ r (See I7(ruction7’
l r i H —
Date Fuli naghe of contriéutor 7 1 Amount of I In-kind contribution
/ o | contribution ($) ] description (if applicable)
Confributor addres-s;- e |t'y;. State, -Zi.p Code ........ I

(if travel owtside of Texas, complete Schedule T)

Principal occupation / fob title (See Instructions)

Employer (See Instructions)

[ out-of-state PAC (D#;

) Amount of In-kind contribution

Date Full name of contributor

’ Contnbutaraddress City; State;

Zip Code

contribution () description (if applicable)

I
I
I
|
I

{if trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuli name of contributor [] out-of-state PAC (ID#;

} Amount of In-kind contribution

' Cdnt}itﬁut-or'acidl"eés:‘ City; State; Zip Code

contribution ($) description {if applicable)

I
I
...... - 1
I
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (D%

} Amount of In-kind contribution

' CcInt‘riIJ‘ut‘or.acIdIes's: Clty State; Zip Code o

contribution ($) description (if applicable)

I

I

........ I
: I

I

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Empioyer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOD 1-800-735-2989)

PLEDGED CONTRIBUTIONS SCHEDULE B

The Instruction Guide explains how to complete this form.

2 FILERNAME% Q,Ma/{/p /%——ﬂ/—} N/L |
4 TOTAL OF UNITEMIZED PLEDGES: > > = o $ /j/ﬂ /UE

5 Date € Full name of pledgor out-of-state PAC (ID¥. y |8 Amountof |9  In-kind description
pleag & e PAC( pledge (8) (if applicable)

1 Total pages Schedule B:/

3 ACCOUNT # (Ethics Commission Filers)

7 Pledgor address; City; State; Zip Code I

(i travel outside of Texas, complete Schedule T)

10 Principal cccupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID¥; ) Amount of | in-kind description
pledge ($) | (if applicable)
Pledgor address:- City; State; Zip Code l

(If ravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: y Amount of | In-kind description
pledge (%) l (if applicable)
Pledgor address; City, State; Zip Code J

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Date Full name of pledgor [ out-of-state PAC (1D#: y Amount of I In-kind description
’ pledge (%) | (if applicable)
Pledgor address City; State; Zip Code :

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC1D#; ) Amount of | In-kind description
pledge (§) [ (if applicable)
Piedgor address; City; State; Zip Code |

{If travel cutside of Texas, complete Schedule T)

Principal occupation 7 Job titte (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

{TDD 1-800-735-2589)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

N

3 ACCOUNT # (Ethics Commission Fiters)

FILER NA%{A’ ff’Ma UD mjk_ .

TOTAL OF UNITEMIZED LOANS: = = =] = >

s\ JO N E

5 Date of loan

7 Name oflender

[0 out-of-state PAC (ID#:

9 LoanAmount ($)

10 Interest rate

[] not applicable

6 Islender 8 Lenderaddress; City; State: Zip Code
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title {See Instructions) 43 Employer (See instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account
[ none ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (%)
INFORMATION
18 Guarantor address; C:itg;; ....... Zl.p Code ’
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC ID¥: Loan Amount (§)
Is lender Lenderaddress: Ciy;  State; ZipCode Interest rate
a financial
institution?
Maturity date
Y N
Principal eccupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[] none ]
GUARANTOR MName of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City;  State; zipCode

Principal Occupation (See instructions)

Empioyer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Trave! In District
Polling Expense Travel Qut Of District
Printing Expense / Office Overhead/Rental Expense

The Instryction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)

1

Total pages Schedule F:

2 FJLET\NAME

3 ACCOUNT # (Ethics Commission Filers)

expenditure to benefit C/OH

fandidate 7 cmﬁer older nameu

4 Date 5 Pay /\
£
6 Amount (3) 7 Pay ead ess; City, Statej Zi)\Code V
F
8 PURPOSE (a) Category (See bategoried listed at the top of this dule) [tescn ion (I!travero eofTexas complete Schedule T)
OF
EXPENDITURE \
9 Complete ONLY if direct k()fﬁoe sought Office held

¥ Y

Date Tyee name
|
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
Amount ($) Payee address,; City;, State; Zip Code
PURPQSE Category (See categories lisied at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Compiete ONLY if direct
expenditure to benefit CfOH

Candidate / Officeholder name Office sought

Office held

Date Payee name
Amount ($) Payee address; City. State; Zip Code
PURPOSE Category (See categories listed at the 1op of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/QH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www_ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor

Loan RepaymenUReihbursement

Accounting/Banking

Legal Services

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Consulting Expense
Event Expense
Fees

Food/Beverage Expense
Polling Expense
Printing Expense

Travel In District

Travel Qut Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G: |2 FILER

/ T A V/f/( oD TRA MK

3 ACCOUNT # (Ethics Commission Filers)

4 Date

2-28- 12

5 Payee name

/(/.ﬂ@/d-’—‘f

?Q/,g/-j-/;\/f 00./ A Ve

6 Amount ($)

25 93

Reimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

321 AnrTH TH FS

AtSFIas 9x 18722

Fi
8 PURPOSE {a) Category (Sea categories listed at the top of this schedufe)

OF

{) Drescription {Iftravel oulside of Texas, complete Schedule T)

political contributions
ntended

EXPENDITURE ?}@/A}‘?‘“}NG 44‘4// FPraigr caLDS
Date Payee name
3. l2-20 ol L-Ley @Qzum;\g Co., Tre
::iount (%) ’7 Payee address; City; State; Zip Code
?E’W? CAMe AS ABove

Category (See categories listed at the top of this schedule)

?)2// T) N

PURPOSE
OF
EXPENDITURE

Description (If travel outside of Texas, complete Scheduie T)

#2552

Reimbursement from
political contributions
intendeg

7?@ 7 672’4(1 gLvD.
AVS v,

Date Payee name
(-1u=12 | SyPer Chear Sig wc
Amount %) FPayee address: City; Slate; Zip Code d

v W I3E

£qy. 83

Reimbursement from
political contributions
intended

Qg GEAY

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, cgmplete Schedule T)
OF .
EXPENDITURE ‘ @ g : - v s
| AT N Ay Ugns—
’l ' l"/l

Date Payee name

b—1- 1| Supeq cheap SigrS

Amount ($) Payee address; City; State; Zip Code

’rgLuD.

DU¢yn, ¥X 1878%

PURPOSE Category (See categories listed at the top of this schedule)

OF
EXPENDITURE

RenTra g

Description (If ravel outside of Texas, comprete Schedule T)

Yx g dgas

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(TDD 1-800-735-2989)

(512) 463-5800

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

sScHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transporiation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The [nstruction Guide explains how to complete this form.

1 Total pagesjchedule H:

2 FiLER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Business namex

6 Amount {$)

7 Business addrgss

A

8 PURPOSE
OF
EXPENDITURE

{a) Category (See calegoﬁglisted at the top of this schedule)

M) Description (if travel outside of Texas, complete Schedule T)

9 Complete OMLY if direct
expenditure to benefit C/OH

Candidate 7 Officeholder name

Office sought Office held

Date Business name
Amount ($) Business address; City;, State; Zip Code
PURPOSE Category (See categories jisted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder narme

Office sought Office held

Date Business name
Amount ($) Business address; City, State; Zip Code
PURPOSE Category (See categories listed at the top of this schedula) Description (If travel cutside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/O

Candidate f Officeholder name

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (/f travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us
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Texas E£thics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifttAwards/Memorials Expense Salaries/Wages/Contract Labor L.oan Repayment/Reimbursement
Accounting/Banking Legal Services . Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense _ Travel In District CQntﬁbutionsIDor]ations Made By ]
Event Expense Polling Expense o Trave! Out OFf District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule I: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name O
/) A ___—_/
6 Amount ($) 7 Payee address; 07 %Vip W { \J
8 PURPOSE (a) Category (Ses categories listed at the top of this scheduie) (b} Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount (3) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.}
OF
EXPENDITURE
Date Payee name
Amount () Payee address; City.; State; Zip Code
PURPOSE Category (See categories listed at the {op of this schedule) Description (See instructions regarding type of infarmation required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PUEPOSE Category (See categories listed at the top of this schedule} Description {See instructions regarding type of information required.}
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state.tx.us . Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Awustin, Texas 78711-2070 (512)463-5800

{TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

ScHEDULE K

: : : 4 Total pages Schedule K:
The Instruction Guide explains how to complete this form.

/

2 FILER NAME

3 ACCOUNT # {Ethics Commission Filers}

Address of person from whom amount is received; City; State; Zip Code

4 Date 5 Name of person from whom amount is received 8 A"Eg)”"‘
7 Purpose for which amount is received
Date Name of person from whom amount is received A.n'(\g)unt
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Narne of person from whom amount is received A"(‘:)‘"“t
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received A"(‘;’;‘“t

Purpose for which amount is received

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state. ix.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

{TDD 1-800-735-2589)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T: /

2 FILER NAME

2 ACCOUNT # (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organ PIec:!gonr Payee a

5 Contribution / Expenditure reported on: / V V -
[] schedueA [ ] Sched edule ¢ [] schedueD [ | Schedue ¥ [ ] Schedule G
[] scheduleH [ ] Schedulke N D COH.UC [1 con-T "1 pacc [C] Pac-E

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Carporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[ ] scheduea [] schedueB [ ] SchedueC [_] ScheduleD [ Schedule F

(] scheduteH [ ] schedueN [ ] conuc [ ] con-T [ pacc

[_] schedule G

[] pac-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation . Purpose of travet (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[] scheduleA  [] Schedule 8 [ | ScheduleC [_] ScheduleD [ _] Schedule F
[T] scheduen  [] schedueN [ ] conuc [ ] cont [ pacc

[C] schedue ¢

[] pacE

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of trave! {inciuding name of conference, seminar, or other event}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 09/28/2011




